
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

m.m'EB 
EC MAIL CENTER 

Office Use Only 

Example: 
over .:the,lines. i 1.2^b4M5 ^ _ 

1 

1. NAME OF 
COMMITTEE ^(ioTull) 

TYPE OR PRINT • 

IfLuOlfixill iPlPlnlC^ll 1 <21 i-TidOxn lAH/vM-^irn 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
' t «-•— 1 

1 1 1 1 1 1 1 1 1 i 1 i 1 1 i 1 i i 1 1 1 i i 1 1 1 i i 1 1 1 1 1 1 1 1 1 1 i i 1 1 1 1 1 

ADDRESS (number and street) 

Check If different 
than previously 

' reported. (AGO) 

iRn liiiRi K )i/i V lAi 1C11' 1 ri 1 1 1 1 1 1 1 1 1 1 1 ADDRESS (number and street) 

Check If different 
than previously 

' reported. (AGO) 

t 1 i 1 1 r 1 1. t 1 r 1 i. i [ 1 1 1 r 1 1 1 r 1 f P t 1 i r 1. f 1 1 

ADDRESS (number and street) 

Check If different 
than previously 

' reported. (AGO) Is ip 14 in l^S\ 1 1 1 1 1 1 1 1 1 1 1 1 lEj l^i?i Mi.?i6|-| 1 1 1 I i 

1 
2 

0 
3, 

0 
0 
1 

i. 
6 

I 

2. FEC IDENTIFICATION NUMBER 

icio;o:ig:i:(p:i_:6;si 

CITYx STATE X ZIP CODE A 

3. IS THIS 
REPORT • 

NEW 
(N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(b) Monthly 
Report 
Due On: 

April 15 
Quartecly Report (Q'1.)i 

(a) Quarterly Reports: 

• 
• 
• 
• 
• 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report ^Non-election 
Year Only) <MY) 

Termination Report 
(TER) 

Q Feb 20 (M2) Q May 20 (M5) Q Aug 20 (M8) fj 
Yea? Only)°" 

Dec 20 (Ml2) 
(Non-Election 

Q Mar 20 (M3) Q Jun 20 (M6) Q Sep 20 (M9) 
Tear uniyj 

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

• Primary (12P)' • General (12G). (c)' 12-Day 

PRE-Election _ 

Report for the: Convention (12C) Q Special (128) 

• Runoff (.12fl)v 

Election on LLu sols' KQ. )X 
In the 
State of • 

(d) 30-Day r 

POST-Electlon General (SOG) Q Runoff (SOR) 

Report for the: 

Election on IM] IMIS 

Q Special :(30S) 

• in the 
State of 

5. Covering Period 
/ I"D"I b 'I / I Y 'I V I V I V B 

Ll^ IzAJ through [BTjn / , I c I'y IV I ,v I 

,]jJ Ei LLSIII 
I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 5 tVvN V\)VkAgt rn 

signature of Treasurer 

C7 E-sri / ro-rn / 
y Ea iT- o" i.(xt 

NOTE: Submission of false, erroneous, or incomplete information may subject, the,person signing, this Report to the penalties of 52 U.S.C, § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 | 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS -1 

FEC Form 3X (Rev. 05/2016) Page 2 

Write or Type Committee Name 

tin 

•Report Govering the Period; From: O/ To: CSTBTTj / i|"u / rrrrvrvTS 

1 
6 
1 
2 

0 

0 
1 
2 
3, 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand [[Vn/rvi 
January 1, 

« 
(b) Cash on Hand at 

Beginning of Reporting Period.. 

(c) Total Receipts (from Line 19) ... 

(d) Subtotal (add Lines 6(b) and 
'6(c) forGdIumn A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting, Period 
(subtract Line.7 from..Lih©.6(d))' 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (itemize all on 
Schedule G and/or Schedule. D) 

C.. W W - L - - ^ M J 

u u u i •! I u 111 u" 1 u , u y J u u I 

U U U u L HB 

EMD EZnZ^lHI] 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

Por, lurttier informatiort contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAfLEO SUIWKIIARY PAGE 
of Receipts 

n: 
Page 3 

Write or Type Committee Name 

Report Covering the Period; From; To; Emra'E o^L 

2 
0 
1 

1 
2 

0 

0 

0 

6 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(:ii)i Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
>(d> Total GonVjbutions .(add-.Lines 

Jl<a)(iii), i(b), and v(c)) <<Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

1,4". Loam Repayments Received.. 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
.(.Dividends, \lhterest, .etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract JJne 18(c) from .Line 19). 

L J 



r 
FEC Form 3X (Rev, 05/2016) 

DETAfLED^ SUMMARY PAGE 
of Disbursements 

~1 
Page 4 

I 
i 

0 
3, 

0 

6 
9 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(11) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal CandidatesyCommittees 
and Other Political Committees 

24. Independent Expenditures 

25. 
(use Schedule E) b( •• • • -
(use Schedule F) 

bordinated Party Expenditures 
(52 U.S.C. § 30116(d 
(use Schedule F) 

26. Loan Repayments Made 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d> Total ContfibutTon. Refunds, 
(add Lines 28(a), (b), and (c)). 

29. Other Disbursements (Including 
Non-Federal Donations) 

cz 
3 

COLUMN A COLUMN B 
Total This Period 

1 
Calendar Year-to-Date 

TTyrTTTTTTl 
, r 

1 1 
1 , w « m m m k: .. :T: : i 

1 ;;kk . 1..1 
-T— 

1 

Na~iicDi.»bi o ^ 

- u • J 

il 
30. Federal Election Activity (52 U.S.C. § 30101(20)) 

(a) Allocated Federal Election Activity 
:(from Schedule .H6) 
(i) Federal Share 

(11) "Levin" Share 
(b) Federal Election Activity Paid 

Entirely With Federal Funds 
(c) Total Federal Election Activity (add 

Lines 30(a)(i), 30(a)(ii) and 30(b))... 

•':: 1 4i. 1 1"^ • " I 1.1 

"S="«7> 

y V y u u i y u ^ ij 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) k 

L J 



6 

0 
Z. 
0 

? 
1 s 
7 
0 

r 
FEC Form 3X (Rev. 05/2016) 

ill. Net Contributions/ 
Operating Expenditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contrjbutioja Tiefands 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38". Net- Opecatihg/Expenditures 
(subtract Line 37 from Line 36) .• 

DETAILED/ SUWlMAFt^i^ PAGE 
of Disbursements n 

Page 5 

COLUMN A 
Total This Period 

=s— 

-•—"V-
—P-

•£22= 

COLUMN B 
Calendar Year-to-Date 

-1.D.-7_OO1 
•C—S—T-

L3.r^J>A 
'u u J . ^ ^ !• ^ w L. y w K 1. y 11^, I.I 1^,1. 11^ 

i " • j>r>- n • ^ — . 1 

L J 



SGHEDULE B (FEC Form 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 'Ofl 

21b 22 23 26 

28a 28b 28c 29 

27 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

P. 1V^( W 
A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Pc7,:) W sf hKlJl 
Category/ 

Type 

Candidate Name ^ 

J" 
hKlJl 

Category/ 
Type 

Date of Disbursement 

[TTTmi / rrrB-i, i v i v i M v i 
L2J EJ ESj^y 

2 
0 

1 
2 
0 
9 
0 
3, 

0 

2 
3, 
6 
7 
1 

State: 

Senate 

'President 
Primary 

Other (specify) • 

General 

FEC Identification Number 

EHSZuIzlHI 
h Disbursement this F 

::: 

Amount of Each Disbursement this Period 

0 Memo Item 

•Full Name (Last, .First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 
prrsi / p-i^ / p'Tv 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

[H] 
Category/ 

Type 

FEC Identification Number 

bi •:••••• 1 I i I I I I I I I I 

Amount of Each Disbursement this Period 
I • • ' • • » I • I • 

Disbursement For: 

Primary General 

Other (specify) • Memo Item 

Fuif fvfame (Last, First, Middte tnitraf) 

C. •Date of Oistjufsement 

Mailing Address 

City 

Purpose ot Disbursement 

State Zip Code 

Candidate' Name-

Office Sought: 

State: 

House 

Senate 

President 

)istrict: 

cn 
Category/ 

Type 

FEC Identification Number 

ici::::::: I 
Amount of Each Disbursement this Peribct 
I • • I I 

Disbursement For: 

Primary General 
lir I I isij. • . • I 

Other (specify) • • Memo Item 

SUBTOTAL of Disbursemeiits This.Page (optional). 

TOTAL This Period (last page this line number only). 

I ii -r I I h- I 

ccn O ov\ D/%.. Ac/on-fe 



SCHEDULE B (FEC Form3X>l 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 2^ Qf^ 

21b 22 23 26 

28a 28b 28c 29 

27 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMiTTEE (in Full) 

VdsSccr 
Full Name (Last, First, Middie Initial) 

A. 

""""'"""To Box 
City ^ State 

A)\/ 
Zip Code 

mvi'T 
Purpose of Distxirsement. mi 

Category/ 
Type 

Candidate Name^ ) /» 

'J, 
mi 

Category/ 
Type 

Date of Disbursement 

iTb—1 / ir7T<~y~""r">rv-jj 

1 
6 

1 
2 
Q 
9 

0 
3, 

Q 
1 
2 
3, 
S 

2 

Office Sought: 

State:-
Zl 

House 

Senate 

President 

/District: 

Disbursement For: 

Primary 

Other (sped ify) • 

"General 

FEC Identification Number 

Amount of Each Disbursement this Period 

Co O Of) 

Memo Item 

B. 
Full Name (Last, First, Middle Initial) 

(5^^— I s 
Mailing Address 

[ O CP H<i»¥/HA4oA 
City ' State 

OAJ 
Zip Code 

/VlLilL 
•Purpose of Disbursement mi 

Category/ 
Type 

Candidate Name ) mi 
Category/ 

Type 

Date of Disbursement 

Cisn / , |-fvrvr 
iJ Li^ 

State: / )istr 

Senate 

President 

)Isfrict: 

Primary \ /General 

Other (specif^ 

FEC Identification Number 

Amountyof Each Disbursement this Period 

EL L L U U U U U J L, u 

Memo item 

e. 
E<ulf Watne (Last, Fiirst, Middle .Initial) 

JA-T% ?a. •+< date of •Disbursement 

Mailing Address 

loo ThroctCM^iivi 
City State 

UJor Av\ 
Purpose of Disbursement 

Zip Code 

7^3/ 
FEC Identification Number 

Candidate Name 

Office Soiight: 

State: 

ru^-P 
iht- » 

/Oiitrict: 

House 

Senate 

"President 

Disbursement For: ^ 

Primary ^p\_Generai 

Category/ 
Type 

Other (specify) 

Amount of Each Disbursement this Period 

U Memo Item 

'SUBTOT/ILL of Disbursements .This- .Page (opCanal) 

TOTAL This Period (last page this line number only) • 

cco D OV\ O/S.. r\ci'^r\Ac 



SCHEDULE B (FEC Form aX) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR. LINE NUMBER; 
(check only one) 

PAGE OF 

21b 22 |23 26 27 

28a 28b ~|28c 29 30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ I ?eoP% Gri -VifiHSf a 

A. 
Full Name (Last, First, Middle Initial) 

Mailing Address, ' ^ 

city State 

CA- -
zip Code — 

9 WV 3 
purpose, of Disbursement . 

IsaiiJ 
Category/ 

Type 

Candidate Nam^ 

' ro/^p 
IsaiiJ 

Category/ 
Type 

Date of Disbursement 

koJ 

6 

2 state: 

Senate 

^ JPresldent 
I Jlstrlct: 

FEC Identification Number 

Amount of Each Disbursement this Period 

Primary 

Other (specific) ^ 

General 
•Caa.o.O 

• Memo Item 

G 
3, 

0 
G 

7 
3, 

G B. 
•Full Name .(Last, First, Middle Initial) 

Mailing Address 
fnn-.c^o l\dS 

Date of Disbursement 

ss ^ A 

I ToITTZ 

/ rB"*^ / (fyvwv'vv'ij 
liiJ k,iJ b--sLfeJ 

city 

A of Disbursement Purpose of Disbursernent 

yp,)\v^ 

State Zip Code 

^(^0(43 

Candidate Name 

Office Sought: 

State: 

Flouse 

, Senate 

President 

Istrlct: 

Eu u It 

Category/ 
Type 

Disbursement For: 

Primary 

Other (specli ifTi 
General 

FEC Identification Number 

Amount of Each Disbursement this Period 
U U L U y 

.gD,Q..O D 

• Memo Item 

Full-Name (Last, First, Middle tnitial) 

c. 
AM S 

Date of dstwifsement 

Mailing Address 

/ (ooo 
city State Zip Code 

[AOu^W \f>Pr *970^3 

lljJ Ed EsSd 

Purpose of Disbursement 

Candidate- Name 
Ms 

Office Sought: 

State: 

Flouse 

Senate 

^^<£i«sldent 

^rlct: 

Disbursement For: 

Primary 

12MI 
Category/ 

Type 

FEC Identification Number 

Amount of Each Disbursement this Period 
"5" 

^^^eneral 

Other (specljy) w 0 Memo Item 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only). c 
CCF> D 0V\ D/%.. AC/0/^^e 



SCHEDULE B (FEC Focm; aX); 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE'NUMBER: 
(check only one) 

PAGE OF^ 

21b 22 23 26 

28a 28b 28c 29 

27 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

/Wtf 4-
Full Name (Last, First, Middle initial) 

Mailing Address 

Date of Disbursement 

2 
0 
9 

0 
3, 

0 
0 !• 
7 

Purpose of Disbursement: 

State 

LAL. 
Zip Code 

*? 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

f QJ^O 

Jistrict: 

Disbursement For: 

Primary 7^ General 

Other (specify) • 

Category/ 
Type 

FEC Identification Number 

Amount of Each Disbursement this Period 

I 

B. 
Full Name .(Last, First, Middle.Initial) 

Mailing Address . 

1 boo Afvv.p': ATW (N., -P' 

^ Ux. / 
Purpose of Disbursement 

Category/ 
Type 

Candidate Name / ^ 
Category/ 

Type 

Date of Disbursement 

' |TW 

'&l L£| 

State: 

^enate 

/ 'President 

bl^rict: 

FEC Identification Number 
"C—3= 

Primary ^Tcenerai 

Other (speci/yy^ 

Amount of Each Disbursement this Period 
"0" 

Memo Item 

C. 
FuiJ ftone (Last, First, Mddle initial) 

hA 5> 
Mailing Address 

{s> QO -PVAVU 
' State Zip Code T 

CA 
City 

Purpose of Disbursernent 

Candidate Name: 

Zip Code 1 _ 
FEC identification Number 

\joj\vW Ms 

Office Sought: 

State: 

nii^p FT House 

Senate 

^Fresident 

district: 

Disbursement For: 

Primary ^ General 

iHO 
Category/ 

Type 

llEeSukHHH] 
Amount of Each Disbursement this Peribct 

other (specif^^r 
Memo Item 

SUBTOTAL of ..Disbursements Tfiis.Page (qptianal) E 
TOTAL This Period (last page this line number only)., 

^ t. 

cc/^ O ov\ nc/o/t-ic 



SCHEDULE B (FEC Farm aX)r 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR-LINE-NUMBER: 
(check only one) 

PAGE 

21b 22 23 26 

28a 28b 28c 29 
27 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 
IbPp 
1 • 

Date of Disbursement 

k-M-iTMnj / iprrirt / F7VrSP7"5T' 

LIZJ tsj 

0 

1 
1 
2 

Purpose of Disbursement. . 

State 

0^ 
FEC Identification Number 

Candidate Name 

Office Sought: 

State: p^cX: 

House 

Senate 

President 

f iJMpP 
e I kis 

Category/ 
Type 

Disbursement For: 

Primary j^^eneral 

Other (specific W 

iCjphli'.L'ys'^ 
Amount of Each Disbursement this Period 

Memo Item 

0 B. 
9 
Q 
5, 

0 
0 
1 !• 
7 
5 

Full "Name .(Last,. First, Middle Initial) 
Date of Disbursement 

Mailing Address 
pTWjj 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

HD 
Category/ 

Type 

FEC identification Number 
•t= 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) 
Memo Item 

Full Name (Last, First, Mddte Initial) 
•Date of OistMirsement 

Mailing Address a n c 
City 

Purpose ot Disbursement 

State Zip Code FEC Identification Number 

Candidate- Name-

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) • 
Memo Item 

SUBTOTAL of ..Disbursements TJiis .Page (optional) 

TOTAL This Period (last page this line number only). • _ 

o ov\ 0/%.. rvc/on-te 



SCHEDULE B (EEC Form aX), 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

k. io 
FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 26 

28a 28b 28c 29 

27 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, First, Middle Initial) 

Mailing Addresi 

Date of Disbursement 

ED'OU'EIl] 

1 
6 
1 
2 
0 

0 
3, 
0 
? 
2 !• 
1 

City 

Purpose of Disbursement 

State 
AJU 

Zip Code 

.Tp^-

Candidate Name 

Office Sought: 

State: 

House 

Senate 

/President 

D]ZmCt^ 

2.1,^ 
Category/ 

Type 
Disbursement For: 

Primary ^ General 

Other (specrtyT^ 

FEC Identification Number 

icio:o}.:):fa;7:e:-?i 
Amount of Each Disbursement this Period 

Memo Item 

Full .Name .:(Last, First, . Middle Initial) 

B. Date of Disbursement 

Mailing Address 
prWj / pt-B^ / I yu'yu'wf 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

FEC Identification Number 
U >. w ""w J M. 

Category/ 
Type 

Disbursement For: 

Primary 

Other (specify) 

General 

Amount of Each Disbursement this Period 
y J J 

Memo Item 

C. 
Full AJame .(.Last, First, .Middle .Initial) 

•Date of Disbursement 

Mailing Address 
/ pv^i / p'v'yvvvr| 

City 

Purpose of Disbursement 

Candidate? Name 

State Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

nn 
Category/ 

Type 

FEC Identification Number 

N;::: 
Amount of Each" Disbursement this PeribcF 
yUJULyyUJ 

General 
• • 

Other (specify) • 
Memo Item 

SUBTOTAL of .Disburseraerits .This Page (optional) 

TOTAL This Period (last page this line number only) • 

OAUA^..IA O OVV AC/n/t-IC 



SCHEDULE E (FEC Form: 3X> 
ITEMIZED INDEPENDENT EXPENDITURES 

u 
PAGE OF 

FOR LINE 24 OF FORtti 3X 

NAME OF COMMITTEE (In Full) 

1W( ^rrooic^ 

FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

1W( ^rrooic^ 

Check jf j 24-.h6ur'.report 48-.hOLir .report •TNew'Tdpor^ AmendsTeport .tiled on | { | | { | 

Full Name of Payee D Memo Item 

Mailing Address 

CrTy<>^\e 
idress / 

City 

/(aor> -0|6uJy 
State 

Purpose ot Expenditure 

YOQ) AOIE)^ A-cf J 

Zip Code' 

^L/O^3 
Category/ 

Type 

Date ot Public Distribution/Dissemination 

/ irT-ir-y-«-7 "I/'Y'N 

Date ot Disbursement or Obligation 

rvs / r-B-ws / iV M IV i 

1 

0 
9 

0 
3, 
0 
0 
1 

Name ot Federal Candidate: 

tJ/v. 
Support 

I I Oppose 

Office Sought: Q House District: 

President 

DiitiufS 

Senate State: 

Calendar Year-To-'Date 
Per Election tor Office Sought 

•Djibu/semerat .For: Q Brimsay General 

• Other (specify) • 

Full Name ot Payee 

^ O 
Mailing Address 

D Memo Item 

City 
I Inoo 

AAefAA\t^\r) \Jt^ 

State 

dA 
Purpose ot Expenditure 

Ou A^S r derr 

Zip. Code 

LVOV'S 
Category/ 

Date ot Public Distribution/Dissemination 

r^nri / rD-VD-|( / tVvVV--

Amount 
•0 

Date ot Disbursement or Obligation 

rswi / rrvsn / frBT"5=ri? 

Name of Federal Candidate: Support 

I [ Oppose , 

Office Sought: House District: 

fX^restdent | ] Senate Slate: 

Disbursement For: | Primary ^ Jaeneral 

• Other (specify) • 

Calendar Vear-To-Date 
Per Election tor Office Sought 

(a) SUBTOTAL ot Itemized Independent Expenditures 

(by.SUBTOTAi. of.Unitemized, Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

•y „i—J 

• • t 
y" 

^ f .iiii^ii.iAi rl•^ I 

Under penalty ot perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion ot, any candidate or authorized committee or agent ot either, or (it the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature a / ITD'VD'N / LJ 
FEC Schedule E (Form 3X) Rev. 05/2016 



SeHEDULE E (FEC Forreu SX) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTE 

|!e.i 

EE (In Full) 

«-cJ7 A 

FEC IDENTIFICATION NUMBER T 

1—1 1—1 ^ Check if I 124-bdur .report [48-Pour report y/ ^xNew reporj/ Amends report filed on | if ff f I ' 

2 
Q 
1 
6 

2 

0 
9 

0 
3, 

0 

3, 
6 
7 

Full Name of Payee 

Mailing Address 

• Memo Item 

City 

{ci lA J 
Purpose of Expenditure 

State 

^ A 

V OJWW 

Zip Code 

Date of Public Distribution/Dissemination 

O/ |VVo-J , LVWVy^.^y-j 

Amount 

c •u""W 

..^sboeQ 
Date of Disbursement or Obligation 

/ t V M V « « V p-«Vl 
ILQJ \p./ 

Name of Federal Candidate: 

J^U/>rv - 3 
/B- Support 

Oppose 

Office Sought: Q House District 

President Senate State 

Calendar Year-To-'Date 
Per Election for Office Sought 

-s—V "P—5-Z] ^Disbursement iFor: 

Other ( 

(Rrimary 

ify) • 

General 

Full Name of Payee • Memo Item 

Mailing Address 

City 

io O D ^ ^ 
I state 2ip. Cob( 

/V\D<jivA \gv\r\ 

state 

CA 
Purpose of Expenditure 

Zip. Code 

Category/ 

Date of Public Distribution/Dissemination 

Amount 
uiini-^ fii Ji ^ t.1 •r,,i«nF,jii 1^1 ji iiij I II J 

l... • ^ P g PI 
Date of Disbursement or Obligation 

L2A 
Name of Federal Candidate: PQ Support 

I I Oppose , 

Office Sought: House District: 

P^resictent ) Senate State. 

Calendar Year-To-Date 
Per Election for Office Sought 

I „lll y y y Disbursement For: Q Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b)> SUBTOTAl. of.Unltemized. Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 05/2016 



SCHEDULE E (FEC Form 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF CC JMMITTEE (In Full) PEG IDENTIFICATION NUMBER • 

Check -,it I I '; 24-,hour ..report 48-Pour .report ^ XNew.repM Amends jeport .filed on i 11 1 1 1 

2 0 
1 
6 
1 
2 
0 

0 
I. 

e 
1 
2 
I 
\ 

,City 

Full Name of Payee 

6 7yT>r\P AM ̂  
• Memo Item 

Mailing Address 

Ho DO 
^ ' 1 -Tlr-. 

AlQlAry Wufw 

State 

(lA 
Purpose of Expenditure 

Zip Code 

9C/0U 
Category/ j • " 

Type IQ^ 

Date of Public Distribution/Dissemination 

Enri / rd-rn / iv iv »Y"IY I 

llllllll 

• • :cao'2 Pt 
Date of Disbursement or Obligation 

[•TPtr? / / I'v «vmv a y y 
iKd UXLd 

Name of Federal Candidate: 

r<^/^ P 
Support 

Oppose 

Office Sought: 

President 

House 

Senate 

District: 

State: 

Calendar YeaT-To-Dale 
Per Election for Office Sought 

I I I I I I I I I I I I 'i)jsbflrsemenit For: "iPj-jmary General 

• Other (specify) • 

Full Name of Payee 

Mailing Address 

o<^le 
• Memo Item 

'oo o . PI(AJ^ 
City 

Purpose of Expenditure 
JL 

State 

CP 

^loo\vbp A^5 

•^ip-Code 

Category/ 
Type lojoAi 

Date of Public Distribution/Dissemination 

rmri/ rr-TB-i/ iv IMV ly i [12] 
Amount 

I ' I'—i I. 

I I /ilL 
Cho oo 

I I > Y Ft I 

Date of Disbursement or Obligation 

Name of Federal Candidate: 

P~f 
' Support 

I I Oppose 

Office Sought: 

^)(f^ President 

House District: 

Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought c I I 

I htl II 11 /'t III if I III ••i 

Disbursement For: 2] Primary ^ General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b); SUBTOTAL ot Unitemized, Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

. L k 

• I 

d iCIU 

d uto. 

. II I L 1 I 

I ni I I ft r 

1 n i in II 
I in I I n I 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature n/ ' rrm-nrri 
L-J I ... i 

FEC Schedule E (Form 3X) Rev. 05/2016 



SCHEDULE E (EEC Form 3X). 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LINE 24 OF FORM 3X 

NAME OF COMMIT TEE (In Full) FEC IDENTIFICATION NUMBER T 

Check jf j24-houf^repQrt 
„ N\ ^ N fWM-i / twb-w / IWVWSrVg 

[48Thour .report >> >rlvew .reporp/ Amends .report .filed on 1 11 11 J 

2 
0 

1 

0 
9 

0 
3, 

Full Name of Payee 

Mailing Address 
/\d^ 

• Memo Item 

City 
I IQC? C> ^ ̂ V 

State Zip CodeV 

A\aA..VnxK f 
Purpose of Expenditure 

Q(j V/W A-clJ> Yc 
e/al 

Zip Code^ 

?> 
Category/ 

Type 

Date of Public Distribution/Dissemination 

OU'lSl'ISEIS 

Obligation 

Or rHTS^ ; tv MV kv iv i ksJ E2I3I 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: Support 

' Oppose 

Office Sougtit: Q House District: 

President ^ Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

1^1 I • • • 
BistHursemen't For: -Primary Q General 

Other (specify) • 

3. 

0 

Full Name of Payee • Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip-Code 

Category/ 
Type CZ] 

Date of Public Distribution/Dissemination 

Amount 
V' "W k I." 'u'*\ 

Date of Disbursement or Obligation 

Name of Federal Candidate: Support 

Oppose 

Office Sought: |Z] House District:. 

) ] President Q Senate State;. 

Calendar Year-To-Date 
Per Election for Office Sought E. y . j » » 

—«•—rt>—x--

X . y ^ Disbursement For: Q Primary Z] General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b>, SUBTOTAL otAJnitemized, Independent Expenditures-.. 

(c) TOTAL Independent Expenditures 

"d k X . . X . . . . . 

X X J k X I. >/ x" 'J ' X J 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

O, X 
Signature p~H\j 

A.AKy\ A / g-rc^ 

FEC Schedule E (Form 3X) Rev. 05/2016 
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